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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



Del Vecchio 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the onqinal, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 



names are 



listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



System, Method and Computer Program Product For Assessing the Value 
of Intellectual Property 



(Title of the Invention) 



the specification of which 
is attached hereto 



□ 



OR 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

1 acknowledge the duty to disclose information which is material to patentability as defined in ,37 CFR ^ -^i^^'SFtlSr S«ElrlSfS? n " 
in-STpp»ns material information which became available between the filing date of the prior application and the national or 
PCT international filing date of the continuation-in-part application. 



hereby cairn foreign priority oenems unaer oo u.o.u. i i^ny; U( \*h u wlJ J.\ry • « ^ « i^oVnnD ™ mtru nthpr 

or Dlant breeder's riqhts certificate(s), or 365(a) of any PCT international application which designated at least one country other 
man the iffl Itffon&TO listed below and have also identified below by checking the ^i.?^^ 

Y - "I7~i„ " "i^t K**«we ri^h+e rortifirflte^ nr anv PCT internationa aoo ration havinq a filing date before that of the 



application on which priority is clair 

Prior Foreign Application 
Number(s) 


ned. 

Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


u 


u 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



□ 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to- X Customer Number 
r or Bar Code Label 


OR I | Correspondence address below 


Name John M Del Vecchi <> 


Address 7016 Milestri P Road 


Ci(y Orchard Park 


state New York 


ZIP 14127 


Country U.S.A. 


Telephone (716) 662-5926 


Fax 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


I I A petition has been filed for this unsigned inventor 


Given Name j h Nicho(as 
(first and middle [if any]) 




SgnaSre ^ ( 2t^ Ou^C^ 


n^May 20, 2001 


Residence: City Aurora 


New York 
State 


U.S.A. 
Country 


US.A. 
Citizenship 


„ ... . 15 Rusk in Read 
Mailing Address 


City East Aurora 


New York 
State 


14052 
ZIP 


„ USA, 
Country 


NAME OF SECOND INVENTOR: [~| A petition has been filed for this unsigned inventor 


Given Name John Michael 
(first and middle [if any]) 


Family Name De | Vecchio 
or Surname 


Ex.* J]m^ *^uuLa* — 


May 20, 2001 

Date 


» ^ ' Orchard Park 
Residence: City 


New York 
State 


U.S.A. 
Country 


U.S.A. 
Citizenship 


Mailing Address 7016 MileStrip Road 


City Orchard Park 


New York 
State 


14127 
ZIP 


U.S.A. 
Country 


SC Additional inventors are being named on the 1 supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign (+) inside this box 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of 3 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Kenneth Michael 




Gossel 



Inventor's 
Signature 




5" / 2© /zco I 



Date 



Residence: City 



West Seneca 



New York 
State 



U.S.A. 
Country 



U.S.A. 
Citizenship 



Mailing Address 



4617 Seneca Street 



Mailing Address 



CHy 



West Seneca 



New York 
State 



Name of Additional Joint Inventor, if any: 



ZIP 14224 



Country US.A. 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Date 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any : 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



CHy 



State 



ZIP 



Country 
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DC 2023T dO NOT SEN FORMS TO THIS ADDRESS SEND TO Ass.stant Commissioner for Patents, Washington, DC 20231 



